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Mailing: P. O BOX 5881, Midlothian, Virginia 23112 
Phone: (804) 744-1792      |     Fax: (804) 545-9075 

        Location: 2903 Sagecreek Circle, Midlothian, VA 23112 
 

Markets:                    Municipal   ♦   State   ♦   Federal   ♦   Industrial   ♦   Commercial Developer 
Services: Planning ♦ Permitting ♦ Bench-scale Testing ♦ Pilot-scale Studies ♦ Distribution System – Hydraulic & Water Quality Modeling    
Engineering Design ♦ Construction Administration ♦ Reuse ♦ Plant Operations –Process Troubleshooting & Optimization - Training - O&M Manuals 

Applying Innovative, Sound Engineering & Scientific Principles & Practices to Solve Your Problems 

July 17, 2013 
 

Sent Via- Email 
Ms Joan C. Crowther,  
Permit Writer, Northern Regional Office  
Virginia Department of Environmental Quality  
13901 Crown Court  
Woodbridge, VA  22193 
 
Re: Application for VPDES Permit No. VA0026514 Dahlgren Wastewater Treatment Plant  
 
Dear Ms. Crowther: 
Enclosed is a VPDES permit application for the Dahlgren Wastewater Treatment Plant (WWTP) 
submitted on behalf of the King George County Service Authority. This application is for the issuance and 
modification of the existing VPDES permit for the 1.0 MGD facility which expires January 11, 2014 at a 
revised Design capacity of 0.97 MGD

 

. According to the VPDES permit, the application must be submitted 
180 days before the expiration date or by July 15, 2013.  Retaw Engineering requested, and was granted 
an extension via email to July 17, 2013. A hard copy of this application has been mailed to you.  

This application contains the following documents: 
1. Cover Letter          1 
2. EPA Form 3510-1A         2 
3. EPA Form 3510-2A         22 

a. Attachment A –Part D – Expanded Testing Data 
b. Attachment  B –Part E – Toxicity Test Results 
c. Figure 1 - Topography Map       1 
d. Figure 2 - Vicinity & Topographic Map     1 
e. Figure 3 - Location of Wastewater Treatment Plant & Service Area  1 

4. Description of existing facility 
a. Figure 4 -Process Flow Diagram  
b. Chemical Use Narrative        1 
c. Chemical Used        1 

5. Attachment C – Belt Filter Press Sludge Cake Test Results    4 
6. VPDES Permit Application Addendum      1 
7. Sludge Application Form         18 
8. Attachment D: 

a. Sludge generation and handling at the Dahlgren WWTP   2 
b. Process Flow Diagram - Sludge digestion & Dewatering    1 
c. Dewatered Sludge hauling route (to the King George landfill)  1 

9. Completed Public Notice & Billing Authorization form    1 
 
Should you have any questions or need clarifications regarding this application, please feel free to contact 
me at (804) 245 2979 or Mr. Christopher F. Thomas, P.E., at the King George County Service Authority, 
(540) 775-8563. 
 
Very Truly Yours,  
 

 
 

Ignatius Mutoti, PhD, PE 
Retaw Engineering  
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Please print or type in the unshaded areas only. Form Approved. OMB No. 2040-0086. 

I. EPA I.D. NUMBER  
S T/A C 

F 
 

 D 

FORM 

1 
GENERAL 

 

U.S. ENVIRONMENTAL PROTECTION AGENCY 
GENERAL INFORMATION 

Consolidated Permits Program 
(Read the “General Instructions” before starting.) 

1 2 13 14 15

LABEL ITEMS 

I. EPA I.D. NUMBER 

III. FACILITY NAME 

V. FACILITY MAILING 
ADDRESS 

VI. FACILITY LOCATION 

PLEASE PLACE LABEL IN THIS SPACE 

GENERAL INSTRUCTIONS 
If a preprinted label has been provided, affix it in the 
designated space. Review the information carefully; if any of it 
is incorrect, cross through it and enter the correct data in the 
appropriate fill-in area below. Also, if any of the preprinted data 
is absent (the area to the left of the label space lists the 
information that should appear), please provide it in the proper 
fill-in area(s) below. If the label is complete and correct, you 
need not complete Items I, III, V, and VI (except VI-B which 
must be completed regardless). Complete all items if no label 
has been provided. Refer to the instructions for detailed item 
descriptions and for the legal authorizations under which this 
data is collected. 

II. POLLUTANT CHARACTERISTICS  

INSTRUCTIONS: Complete A through J to determine whether you need to submit any permit application forms to the EPA. If you answer “yes” to any questions, you must 
submit this form and the supplemental form listed in the parenthesis following the question. Mark “X” in the box in the third column if the supplemental form is attached. If 
you answer “no” to each question, you need not submit any of these forms. You may answer “no” if your activity is excluded from permit requirements; see Section C of the 
instructions. See also, Section D of the instructions for definitions of bold-faced terms. 

Mark “X” Mark “X” 

SPECIFIC QUESTIONS YES NO FORM 
ATTACHED SPECIFIC QUESTIONS YES NO FORM 

ATTACHED 

      A. Is this facility a publicly owned treatment works which 
results in a discharge to waters of the U.S.? (FORM 2A) 

16 17 18 

B. Does or will this facility (either existing or proposed) 
include a concentrated animal feeding operation or 
aquatic animal production facility which results in a 
discharge to waters of the U.S.? (FORM 2B) 19 20 21 

      C. Is this a facility which currently results in discharges to 
waters of the U.S. other than those described in A or B 
above? (FORM 2C) 

22 23 24

D. Is this a proposed facility (other than those described in A 
or B above) which will result in a discharge to waters of 
the U.S.? (FORM 2D) 

25 26 27

      E. Does or will this facility treat, store, or dispose of 
hazardous wastes? (FORM 3) 

28 29 30

F. Do you or will you inject at this facility industrial or 
municipal effluent below the lowermost stratum 
containing, within one quarter mile of the well bore, 
underground sources of drinking water? (FORM 4) 31 32 33

      G. Do you or will you inject at this facility any produced water 
or other fluids which are brought to the surface in 
connection with conventional oil or natural gas production, 
inject fluids used for enhanced recovery of oil or natural 
gas, or inject fluids for storage of liquid hydrocarbons? 
(FORM 4) 34 35 36 

H. Do you or will you inject at this facility fluids for special 
processes such as mining of sulfur by the Frasch process, 
solution mining of minerals, in situ combustion of fossil 
fuel, or recovery of geothermal energy? (FORM 4) 

37 38 39 

      I. Is this facility a proposed stationary source which is one 
of the 28 industrial categories listed in the instructions and 
which will potentially emit 100 tons per year of any air 
pollutant regulated under the Clean Air Act and may affect 
or be located in an attainment area? (FORM 5) 40 41 42 

J. Is this facility a proposed stationary source which is 
NOT one of the 28 industrial categories listed in the 
instructions and which will potentially emit 250 tons per 
year of any air pollutant regulated under the Clean Air Act 
and may affect or be located in an attainment area? 
(FORM 5) 

43 44 45 

 

III. NAME OF FACILITY  
C 

1 
SKIP                                         

15 16   –  29 30       69 

 

 

IV. FACILITY CONTACT  
A. NAME & TITLE (last, first, & title) B. PHONE (area code & no.)  

C                       

2                                         
 

15 16 45 46 48 49 51 52- 55  
 

V. FACILTY MAILING ADDRESS  
A. STREET OR P.O. BOX 

C 

3                               
15 16 45 

 

 

B. CITY OR TOWN C. STATE D. ZIP CODE 
C                    

4                          
 

  
 

     
15 16    40      41 42 47 51 

 

 

VI. FACILITY LOCATION  
A. STREET, ROUTE NO. OR OTHER SPECIFIC IDENTIFIER 

C 

5                               
15 16     45 

 

 

B. COUNTY NAME 
                         

                         
46      70 

 

 

C. CITY OR TOWN D. STATE E. ZIP CODE F. COUNTY CODE (if known) 
C                                    

6                          
 

  
 

     
 

   
 

 
15 16    40      41 42 47 51  52 -54 

EPA Form 3510-1 (8-90)   CONTINUE ON REVERSE 





















6

6A

16

17

DB372-250

71C

71

68

18

19

7

8

4
5

6
7

19

19A18

22

14B

15C

18A
P.B.2,Pg.205

1

67

86

86B

INST#

69B

69
A

20070103000101810

DB611-355

71D

71B

8

35C

36A

36

35B

5

35DD

35Y

34A

35X

B2

2

4
3 2

2

1

3

5A

6

DB165-4

DB396-5
DB166-383
DB329-206

DB329-206

DB329-214

DB166-378

86C

86A

4B

5

4A

97D

97H

96

97A

97J

33

31
30 28A

32

DB202-25 DB27-546
DB147-49

A

B

3A1

5

4

3B

3

3A

97A
98

9596

973

57

56

444342

28

26

25

107

109

X1

106

111

XA102

101

100A

99

100

1

2

3A2

ASPACEOPEN

43 44

45
42

41 46

4740

39 48

49
38

37 50

36 51

35 34 33 32 31 30 29
28

27

26
25

24

23

22 21

20

17

18 19

16

15
14

13121110

9

8

7

6

5

4

3

2

1

59

3C
1

2

7A

6

7B
8A

8

9

10

24

11A

11C

11B
11D

11

DB171-365

DB219-352

DB172-236

DB191-139

DB205-732

DB183-87

DB300-495
DB466-731

DB182-19

DB154- 586

PB4-211

DB203-608

DB198-193

DB169-519

PB13-36

PB13-124

PB13-15

PB13-15

DB161-584

P
B

1
7-

2
25

INST#20080428000025090

IN
S

T
#

20
08

04
28

00
00

25
09

0
P
B

1
7
- 2

2
5

DB172-407DB101-316

PB15-107

PB7-35

DB128-313

DB96-543

DB101-316

P
B

4
- 7

4

DB170-600 DB148-57
DB159-474

PB10-32
PB7-28
PB7-29

PB7-35

PB4-182

PB4-182

3
1

3
0

2
9

2
8 2
7

2
6

2
5

2
3

2
2

2
1

1
4

1
3

1
1

1
0

9

8

7

6

5

43

2

1

1
2

2
4

3
4

1

4
9

5
0

5
1

5
3

5
45
5

5
6 5
2

2

1

75

74

73

72

71

70

69

68

67

66

65

64

63

62

61

60

59

58

57

1
6

1
5 1
4

1
3 1
2

1
1

1
0

9

8

7

6

5

4

3

2

1

A

1
7

1
8

1
9

2
0

2
1

2
2

2
3

2
4

25

26

27

28

29

30

31

32

33

34

35

36

37

38

39

40

41

42

4
3

4
4

4
5

4
6

4
7

4
8

PB15-31

DB171-361

1

DB140-672

1

A

B

A

76A

80

92

94A

94

105

115
116

74A

73

71
81

76

75

74

27

93

116A

91
113

82A

82B

88C

88B

88Q

88P

88F

88R

88M

88D

27

DB165-35

14

13

A A

1

2

3

4

5

6

A

C
12 1

1 1
0 9 8 7

B

200

202

204

206

208

210

223
221

219
217

215 213

201

203

205

207

209

211

4
1

2

1

2

3

4

5

6

7

8

9

10

11

12

13
141516

1718

A

19

19A

3

18

17
16

15

22C

23C 24B 25B 26B 27B

23A 24A 25A 26A 27A

28A

31
31A

41D

1
5

14131211

11A

12A

10987

6

6
A

5

5
B

5E D.B.74,
Pg.343

1 35A
PB10-38
PB12-17

68B

58C

58D

6
4
B

53A
53

5856 57 58A
59 60 61

44A

44

43

42

41

40

39 38

37

36A

36

35

34
33A

33

32

31

30

29 28

28A

31A

31B

31D

31C

45

46

47

48
48A

49

50A

3C

3

3A

2

4

5A

812A
82

5
6

7

8A

8

9

10

11

12

79

17

18

3
B

27

24B

24A 25

27A

26

77

78 79

80

B

C

1

B

D

C

A

1

B

A

3

3

4

3

35
15

16

17

18

19

20

3
3

3
2

34

1

34B

37C

3
8

D

34 20 21B

20B 21

4
A3
A

5D

4C3B2A

5C
1A

1C

1B

P.B.1,Pg.291

DB181-529

PB12-99

34H

34A

D.B.74,PG.143

DB265-740

DB169-733

PB12-100
PB12-101
PB11-55

DB146-484

PB18-33

3A

4

22B

5
A

4
B

2
1

5216

217

218

2
1
9

2
2
0

2
2
1

2
2
2

2
2
3

2
2
4

2
2
5

2
2
6

2
2
7

2
2
8

1
4
8199

209

213
214

212

37

1

38E

37

37E37D

36

1E

1

1A

1F

1C

49
48

47
4650

51
52

53

54

1B1D

55

56

57

58
59

60

61

52A

1

5

2

5
82T

38

39

40

40D

38B

39C

38F

38

40B

39F

41B

PB17:11

4

P
B

1
-2

9
0

PB1-195

DB74-204

DB32-533
DB185-402

DB445-689

DB446-774

DB474-433

DB200-509

DB186-286

88G

1
2

5 6

11 12

D

F

22

2120

35A

35CC

36B

A2
A1

B1

35E

35BB
35AA

13

35J
35L

12

35K

35F

34

36C

35Z

3
6
D

35D
35P

35W

14

35Q

35R

35S

35V

35U

35T

35M

35N
35G

37

87
86

8
8

D

88A 88C

88

88F88B

3

82Y

82
A
A

82A

8
6
A

1

3

1

38

37A

90

88I

88J

88H

88E

8987

88

88A

88T

88S
82

83

84

85

86

70

69

69A53B

52

51A

51

50

55

54
57A

57B

58B

59A 63 62

64A

64

65

666768
68A

13

12

12A

11

10

9A

PB4-75

DB75-285

9

8

7

6

5A5C

5B 5
2A

2
3

PB1-290

8A

PB1-291

PB1-303

DB257-265

DB157-267

DB156-112

DB445-693

DB244-130

DB244-130
DB456-575

PB1-282

DB446-802

PB1-324

DB446-779

DB80-555

DB86-390

DB156-112

PB1-238

PB1-238

PB1-238

PB1-238

DB179-796

DB155-654

DB156-318

DB155-658

DB181-220

DB481-132

DB181-220

DB185-402

DB186-286

DB445-685

PB4-127

B

DB524-293

DB446-771

DB181-220

DB185-402

26 27

2
8
A

28

484746

45

53A

108

50

49

51

5253

1
1
4

XA1

X

57 56 55 54

44B

44

43B

43
41

41A

42

43A 44A

2
3
A

2
3

22

22A2120

2
0
A

110

112

104

103

DB445-698

DB445-700

DB459-662

DB459-715

DB470-822

DB456-290

DB456-293

DB456-296

PB1-283

DB80-76
PB16-77

PB4-20

DB121-263

DB298-667

DB164-332

PB
11-2

4

DB178-477

DB178-481
DB178-477

DB178-488

DB178-495

PB13-146

DB94-4

DB94-19

1

3

3
2

50A

49A

28
2

3

44

43

41

20

B

A

12

3

1

7

10

383940

15

36

108A

88N

7

8

9

10

11

12

13

29

16

7

7A

1
C1B

11A

30

18A

191817

8

2 2A

10A

10

3A

3

15

15B

15A

36

36A
33A

38
39

40

38A39A40A

12

14

13A

1
3

12A

1
2
B

11

6A
654

24 25

1 PB1-282

33
2 3

84
84A

8
2
V

94

37

34

3531 32

59A 6158

58A

66

67A

67

69

59

60

68

6

5A5

4A 4

3A

3

2

88L

88K

1

76

67C

67D

68B 76A

72B

72A

71

70

6577

23
73

74

75

88

89

90

91

92

93

95

96
62A

62

63
64

16 15

19 20

14

13

21

22

24

23A

60A

69B

69A

67B

2

4

2A

3

65

2 1

1

3
67

69

3

60

1

2

5

16

15

14

40

28
27

29

11C 11B

12B

10A11A

9 9B

8

8A

9

8

D
.B

.3
9,

P
g
.3

7
0

DB237-554

PB2-8

DB39-370

11

D
.B

.7
9,

P
g.

4
06

97

11

10

9A
150

151

152

153

154155

156157

158

159160

161

16
5

166

210

167

205

206

207
201

202

203
204

168

169

170

171

172

173

174

104

113

114

115

1
1
6

117

118

119

120

121

122

196

195

194

193

192

162

163
164

1
2
31
9
71
9
8200

208
211

10

12

9

D
B
1
7
2
-34

7

D
B
1
7
1
-76

6

DB200- 610

12
136

C

16

17

18

19

Public Use

11

4

6

1

2

8

3

7
8-53

W
E
L L

 L
O
T

DB155-536

PB18-6
8

PB18-6
9

82HH

DB168-33
DB185-69

D
B
1
1 3

-2
69

PB8-1
22

INST# 20080820000049340

82
D

D82EE

1

6 11

A
5A

5B

5C

IN
ST#20110428000023040

1A

81C

DB163-741

IN
ST#20110118000002540

IN
S
T

#2
0
1
1
01

1
8
00

0
0
0
25

4
0

DB524-293

5E

5F
IN

ST#20110817000044570

IN
ST#20110817000044750

14185
186

105

106

107

108

109

112

111
110

39

38

37

175

96

95

94

93

92

91

181
180

179
178

177

176

6
5

4

183

182

184

29

9

28
A

27
A

28
27

26
25

24
23

22
21

20

19A

20
A21

A2
2A

2
3
A2
4
A

15
14

1312

11

10
9

8

7

42

43

41

40

22

21

20

19

18

25

90

89

17
16

15

14

14A

14
B

63

6413
12

11

10

9

8

1
4
7

6

7 A

1H

1G45

62

65

66

44
1

10 11

82F82L 82K

82CC

82Z
A

1

22A
B

A

20

18

25

24

23

22

23A

21

20A
20

19B19A

19

18

17

PB15-6

PB14-254

PB14-252

81B

IN
ST#20090604000031370

IN
ST#20090604000031350

DB139-473

INST#20110302000011820

PB1-325

PB13-49
PB13-50

PB14-255

PB1-281
PB1-313

PB2-55PB14-253

PB1-304

DB89-125

PB1-238

DB163-741

DB202-396
DB80-228

DB80-228

PB16-28

PB1-238

DB174-49

DB524-293

81

79 78

DAHLGREN WWTP

1/4 Mile Radius

OwensOwensOwensOwensOwens

DahlgrenDahlgrenDahlgrenDahlgrenDahlgren

DAHLGRENDAHLGRENDAHLGRENDAHLGRENDAHLGREN

My Mark-up Layer

Transportation

Roads

Highways

Railroad

Driveway

Boundaries

County Boundary

Utility Lines

Water / Sewer
SANITARY
WATER

Streams

Address

PlaceNames

Tax Parcels

Subdivision Boundaries

Parcels

Parcel Text

FEMA Floodplains

USGS Quads

onlineGIS.net by MSAG Data Consultants, Inc.

SCALE 1 : 22,722

02,000 2,000 4,000 6,000

FEET

N



17 18 19

8 9 10

DAHLGREN WWTP

1/4 Mile Radius

1.0 MILE RADIUS

HooesHooesHooesHooesHooes

Baber PointBaber PointBaber PointBaber PointBaber Point

OwensOwensOwensOwensOwens

DahlgrenDahlgrenDahlgrenDahlgrenDahlgrenDAHLGRENDAHLGRENDAHLGRENDAHLGRENDAHLGREN

My Mark-up Layer

Transportation

Roads

Highways

Railroad

Boundaries

County Boundary

Utility Lines

Water / Sewer
SANITARY
WATER

PlaceNames

FEMA Floodplains

USGS Quads

GSQUAD Outlines

Water

Overlays

State Land

TOPOGRAPHIC MAP: DAHLGREN WASTEWATER TREATMENT PLANT

SCALE 1 : 25,000

02,000 2,000 4,000 6,000

FEET

N





PB13-124
PB13-15

DB101-316

87
86

8
8
D

88A

88B

8
6
A

3

16440

16438

16434

16432

16426

1
6
3
8
9

1
6
3
8
3

W

WILLIAMS

DAHLGREN WWTP

C
O

M
B

S
 D

R

My Mark-up Layer

AddressMapText

MiscText

AddressText

Transportation

Roads

Highways

Railroad

Driveway

Bridge

Boundaries

County Boundary

Utility Lines

Water / Sewer
SANITARY
WATER

Streams

Address

PlaceNames

Building

Tax Parcels

DAHLGREN WWTP Site Plan (IMAGERY)

SCALE 1 : 2,000

0200 200 400 600

FEET

N



 

CHEMICAL INVENTORY 

 

 

Below is a list of chemicals used at the Dahlgren Wastewater Treatment Plant and estimated 

quantities stored at the facility. Actual quantities will depend on when an order was made 

and the usage rate at that particular time.   

 

 

CHEMICAL USE ESTIMATED 

QUANTITIES 

 

Alum (Dry) 

 

Phosphorus removal to meet 

effluent limit 

60 x 50 lb Bags 

 

 

Molasses 

 

(Plant switch to 

BiocarbND 80) 

Currently facility is using 

Molasses but is in the process of 

switching to BiocarbND 80 due to 

its higher COD value of 

approximate 1,200,000 mg/L 

compared to molasses COD value 

of approximately 690,000 mg/L. 

Supplement cBOD5 to Enhance 

denitrification and overall nitrogen 

removal to meet limit of 4.0 mg/L 

 

 

3,500 Gallons 

Soda Ash Supplement Alkalinity for 

enhanced Nitrogen removal and 

pH control, on as needed basis 

30 x 50 lb Bags 
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FACILITY NAME AND PERMIT NUMBER: 
 

Form Approved 1/14/99 
OMB Number  2040-0086 
 

c If the answer to B.5.b is “Yes,” briefly describe, including new maximum daily inflow rate (if applicable). 

 ____________________________________________________________________________________ 
 

d. Provide dates imposed by any compliance schedule or any actual dates of completion for the implementation steps listed below, as 
applicable.  For improvements planned independently of local, State, or Federal agencies, indicate planned or actual completion dates, as 
applicable.  Indicate dates as accurately as possible. 

        Schedule           Actual Completion 

Implementation Stage    MM / DD / YYYY             MM / DD / YYYY 

– Begin construction    ___/ ___/ _____  ___/ ___/ _____ 

– End construction     ___/ ___/ _____  ___/ ___/ _____ 

– Begin discharge     ___/ ___/ _____  ___/ ___/ _____ 

– Attain operational level    ___/ ___/ _____  ___/ ___/ _____ 
 

e. Have appropriate permits/clearances concerning other Federal/State requirements been obtained?       ____Yes ____No 

 Describe briefly:   ________________________________________________________ 
                             ________________________________________________________ 
 

B.6. EFFLUENT TESTING DATA (GREATER THAN O.1 MGD ONLY). 

Applicants that discharge to waters of the US must provide effluent testing data for the following parameters.  Provide the indicated effluent 
testing required by the permitting authority for each outfall through which effluent is discharged.  Do not include information on combined sewer 
overflows in this section.  All information reported must be based on data collected through analysis conducted using 40 CFR Part 136 
methods.  In addition, this data must comply with QA/QC requirements of 40 CFR Part 136 and other appropriate QA/QC requirements for 
standard methods for analytes not addressed by 40 CFR Part 136.  At a minimum, effluent testing data must be based on at least three 
pollutant scans and must be no more than four and one-half years old. 

Outfall Number:________________ 

POLLUTANT 
 

MAXIMUM DAILY 
DISCHARGE 

AVERAGE DAILY DISCHARGE 
 

  

 Conc. Units Conc. Units Number of 
Samples 

ANALYTICAL 
METHOD 

ML / MDL 

CONVENTIONAL AND NONCONVENTIONAL COMPOUNDS. 

AMMONIA (as N)        

CHLORINE (TOTAL 
RESIDUAL, TRC) 

       

DISSOLVED OXYGEN        

TOTAL KJELDAHL 
NITROGEN (TKN) 

       

NITRATE PLUS NITRITE 
NITROGEN 

       

OIL and GREASE        

PHOSPHORUS (Total)        

TOTAL DISSOLVED 
SOLIDS (TDS) 

       

OTHER        

END OF PART B. 
REFER TO THE APPLICATION OVERVIEW TO DETERMINE WHICH OTHER PARTS OF FORM 

2A YOU MUST COMPLETE 

gmutoti
Typewritten Text
 (T. Hardness)
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Ignatius Mutoti

From: Ignatius Mutoti [ignatius.mutoti@retaweng.com]
Sent: Thursday, July 18, 2013 12:45 PM
To: 'Crowther, Joan (DEQ)'
Cc: 'Chris Thomas'; 'Jeff Hockaday'
Subject: RE: Dahlgren VPDES Permit Application (2013) 

https://app.box.com/s/zybh4ppuv2yvg2o2jenz

Ms. Joan 

KGCSA is collecting samples for Test Results required by EPA form 3510-2A Part B: Expanded 

Effluent Testing for Plants that are 1.0 MGD or greater. The current average flow rate for the 

Dahlgren WWTP is 0.272 MGD and the current permit application is also requesting a permit 

modification to eliminate the 1.0 MGD design capacity and replace it with a 0.97 MGD design 

capacity due to the proposed upgrades which reduce the plant’s hydraulic capacity in order to 

gain treatment efficiency from BNR to ENR (TN of 4.0 mg/L).  

 

Due to these two factors, we would like to request that requirements of Part D Expanded effluent 

be waived, or the required three scans be reduced?  

 

Thank you 

 
 

Ignatius Mutoti PhD, PE, Class II Operator 

 

P. O. Box 5881 
Midlothian, VA 23112 
 
Phone:804.744.1792 | Cell:804.245.2979  
 

From: Crowther, Joan (DEQ) [mailto:Joan.Crowther@deq.virginia.gov]  

Sent: Thursday, July 18, 2013 10:18 AM 

To: Ignatius Mutoti 
Subject: RE: Dahlgren VPDES Permit Application (2013) https://app.box.com/s/zybh4ppuv2yvg2o2jenz 

 

I got it..Thanks 
 

From: Ignatius Mutoti [mailto:ignatius.mutoti@retaweng.com]  
Sent: Thursday, July 18, 2013 10:15 AM 

To: Crowther, Joan (DEQ) 

Subject: Dahlgren VPDES Permit Application (2013) https://app.box.com/s/zybh4ppuv2yvg2o2jenz 

 

Joan – 

I sent you a link.  You can also try clicking on https://app.box.com/s/zybh4ppuv2yvg2o2jenz 
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VPDES Permit Application Addendum 
 
1. Entity to whom the permit is to be issued: KING GEORGE COUNTY SERVICE AUTHORITY 
Who will be legally responsible for the wastewater treatment facilities and compliance with the permit?  This may or may 
not be the facility or property owner. 

2. Is this facility located within city or town boundaries?  Yes    No  

3. Provide the tax map parcel number for the land where the discharge is located. 9–88B 

4. For the facility to be covered by this permit, how many acres will be disturbed during the next  
five years due to new construction activities? zero 
 

5. What is the design average effluent flow of this facility?    1.0  MGD 
 For industrial facilities, provide the max. 30-day average production level, include units: 

 

 In addition to the design flow or production level, should the permit be written with limits for any 
other discharge flow tiers or production levels?  Yes   No   If “Yes”, please identify the other flow 
tiers (in MGD) or production levels: 

0.97 MGD . The 1.0 MGD Tier is to be eliminated and Permit modified for 0.97 MGD ONLY 
Please consider the following questions for both the flow tiers and the production levels (if applicable): Do you plan to 
expand operations during the next five years? Is your facility's design flow considerably greater than your current flow? 

6. Nature of operations generating wastewater: 
Domestic uses, schools, and commercial – hotels, business centers, shopping center 

 

90 % of flow from domestic connections/sources 
Number of private residences to be served by the treatment works: 2057 

 

10 % of flow from non-domestic connections/sources 
 

7. Mode of discharge:   Continuous   Intermittent   Seasonal 
Describe frequency and duration of intermittent or seasonal discharges:  

 

8. Identify the characteristics of the receiving stream at the point just above the facility’s 
discharge point: 
X  Permanent stream, never dry 

  Intermittent stream, usually flowing, sometimes dry 

  Ephemeral stream, wet-weather flow, often dry 

  Effluent-dependent stream, usually or always dry without effluent flow 

  Lake or pond at or below the discharge point 

  Other:  

9. Approval Date(s 
O & M Manual May 17, 2006 Sludge/Solids Management Plan JANUARY 2005 

Have there been any changes in your operations or procedures since the above approval dates? Yes   No  
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VPDES SEWAGE SLUDGE PERMIT APPLICATION FORM 
 
SCREENING INFORMATION 

This application is divided into four sections.  Section A pertains to all applicants.  The applicability of Sections B, C and D 
depends on your facility's sewage sludge use or disposal practices.  The information provided on this page will help you 
determine which sections to fill out. 
 
1. All applicants must complete Section A (General Information). 
 
2. Does this facility generate sewage sludge?   __X___ Yes   _____ No 
 
 Does this facility derive a material from sewage sludge?   _____ Yes   __X___ No 
 
 If you answered "Yes" to either, complete Section B (Generation Of Sewage Sludge or Preparation Of A Material Derived 

From Sewage Sludge). 
 
3. Does this facility apply sewage sludge to the land?   _____ Yes   __X___ No 
 
 Is sewage sludge from this facility applied to the land?   _____ Yes   __X___ No 
 
 If you answer "No" to all above, skip Section C. 
 
 If you answered "Yes" to either, answer the following three questions: 
 
 a. Does the sewage sludge from this facility meet the ceiling concentrations, pollutant concentrations, Class A pathogen 

reduction requirements and one of the vector attraction reduction requirements 1-8, as identified in the instructions? 
  _____ Yes   _____ No 
 
 b. Is sewage sludge from this facility placed in a bag or other container for sale or give-away for application to the land? 
  _____ Yes   _____ No 
 
 c. Is sewage sludge from this facility sent to another facility for treatment or blending?   _____ Yes   _____ No 
 
 If you answered "No" to all three, complete Section C (Land Application Of Bulk Sewage Sludge). 
 
 If you answered "Yes" to a, b or c, skip Section C. 
 
4. Do you own or operate a surface disposal site?   _____ Yes   __X___ No 
 
 If "Yes", complete Section D (Surface Disposal). 
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SECTION A.  GENERAL INFORMATION 
All applicants must complete this section. 
1. Facility Information. 
 a. Facility name:       DAHLGREN WASTEWATER TREATMENT PLANT______________________________ 
 b. Contact person:    Christopher F. Thomas P.E_____________________________________________________________ 
  Title:  General Manager______________________________________________________________________________ 
  Phone:       (540) 775-2746_____________________________________________________________________________ 
 c. Mailing address: 
  Street or P.O. Box:      9207 Kings Highway_______________________________________________________________ 
  
  City or Town:  King George___________________________ State:  VA______ Zip:  22485 _______________________ 
 d. Facility location:  
  Street or Route #:  16383 Dahlgren Road  __________________________________________________________ 
  County:  King George ________________________________________________________________________________ 
  City or Town:  King George _____________________________ State:  VA__________ Zip:  22485_________________ 
 e. Is this facility a Class I sludge management facility?   _____ Yes   __X___ No 
 f. Facility design flow rate:  _Current: 1.0 MGD. To be Modified to 0.97 MGD 
 g. Total population served:  _5,680 people –    Est. 2,230 Equivalent Residential Connections ________________________ 
 h. Indicate the type of facility: 
  __X__ Publicly owned treatment works (POTW) 
  _____ Privately owned treatment works 
  _____ Federally owned treatment works 
  _____ Blending or treatment operation 
  _____ Surface disposal site 
  _____ Other (describe): _______________________________________________________________________________ 

2. Applicant  Information.  If the applicant is different from the above, provide the following: 
 a. Applicant name:  King George County Service Authority ___________________________________________________ 
 b. Mailing address:  
  Street or P.O. Box:  9207 Kings Highway  ________________________________________________________________ 
  City or Town:  King George___________________________ State:  VA__________ Zip:  22485____________________ 
 c. Contact person:  Christopher F. Thomas_________________________________________________________________ 
  Title:  General Manager______________________________________________________________________________ 
  Phone:  (540) 775-2746________________________________________________________________________________ 
 d. Is the applicant the owner or operator (or both) of this facility? 
  __X___ owner __X___ operator 
 e. Should correspondence regarding this permit be directed to the facility or the applicant? 
  _____ facility ___X__ applicant 

3. Permit Information. 
 a. Facility's VPDES permit number (if applicable): __VA0026514________________________________________________ 
 b. List on this form or an attachment, all other federal, state or local permits or construction approvals received or applied for 

that regulate this facility's sewage sludge management practices: 
  Permit Number: Type of Permit: 
  _VDH-RAHD-12 Sewage Handling Permit VA0026514______________________________________________ 
4. Indian Country.  Does any generation, treatment, storage, application to land or disposal of sewage sludge from this facility 

occur in Indian Country?   _____ Yes   __X___ No    If "Yes", describe: 
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 _________________________________________________________________________________________________ 

5. Topographic Map.  Provide a topographic map or maps (or other appropriate maps if a topographic map is unavailable) 
that shows the following information.  Maps should include the area one mile beyond all property boundaries of the facility
   See FIGURE 1 – TOPOGRAPHIC MAP 

 a. Location of all sewage sludge management facilities, including locations where sewage sludge is generated, stored, 
treated, or disposed. 

 b. Location of all wells, springs, and other surface water bodies listed in public records or otherwise known to the 
applicant within 1/4 mile of the property boundaries. 

6. Line Drawing.  Provide a line drawing and/or a narrative description that identifies all sewage sludge processes that will 
be employed during the term of the permit including all processes used for collecting, dewatering, storing, or treating 
sewage sludge, the destination(s) of all liquids and solids leaving each unit, and all methods used for pathogen reduction 
and vector attraction reduction.  – See Figure 4 –PROCESS FLOW DIAGRAM 

7. Contractor Information.  Are any operational or maintenance aspects of this facility related to sewage sludge generation, 
treatment, use or disposal the responsibility of a contractor?   __X___ Yes   _____ No 

 If "Yes", provide the following for each contractor (attach additional pages if necessary). 

 Name:  _______________WASTE MANAGEMENT______________________________________________________ 

 Mailing address: 

 Street or P.O. Box:  45 Utah Place_____________________________________________________________________ 

 City or Town:  Falmouth__________________________________ State:  VA__________ Zip:  22485______________ 

 Phone:  (800) 969-2069_____________________________________ 

 Contractor's Federal, State or Local Permit Number(s) applicable to this facility's sewage sludge: 

 VIRGINIA Department of Environmental Quality Permit # for King George Landfill: 586_____________________ 

 If the contractor is responsible for the use and/or disposal of the sewage sludge, provide a description of the service to be 
provided to the applicant and the respective obligations of the applicant and the contractor(s). 

8. Pollutant Concentrations.  Using the table below or a separate attachment, provide sewage sludge monitoring data for the 
pollutants which limits in sewage sludge have been established in 9 VAC 25-31-10 et seq. for this facility’s expected use or 
disposal practices.  All data must be based on three or more samples taken at least one month apart and must be no more 
than four and one-half years old. [SEE ATTACHMENT B – BELT PRESS CAKE REPORT OF ANALYSIS] 

POLLUTANT 
CONCENTRATION 
(mg/kg dry weight) 

SAMPLE 
DATE 

ANALYTICAL 
METHOD 

DETECTION LEVEL 
FOR ANALYSIS 

Arsenic     
Cadmium     
Chromium     

Copper     
Lead     

Mercury     
Molybdenum     

Nickel     
Selenium     

Zinc     

 

 

 

SEE ATTACHMENT C – 
BELT FILTER PRESS 
SLUDGE CAKE TESTING 

NEXT PAGE 
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SECTION B.  GENERATION OF SEWAGE SLUDGE OR PREPARATION 
OF A MATERIAL DERIVED FROM SEWAGE SLUDGE 

Complete this section if your facility generates sewage sludge or derives a material from sewage sludge 
1. Amount Generated On Site. (Note: sludge is combined with Sludge from other KGCSA owned Facilities at the 
Dahlgren wastewater treatment plant) 
 Total dry metric tons per 365-day period generated at your facility: 76 dry metric tons 

2. Amount Received from Off Site.  If your facility receives sewage sludge from another facility for treatment, use or 
disposal, provide the following information for each facility from which sewage sludge is received.  If you receive sewage 
sludge from more than one facility, attach additional pages as necessary. 

 a. Facility name:  Fairview Beach, Purkins Corner, Oakland Park and Hopyard Farms WWTPs_______________ 
b. Contact Person:  Jeff Hockaday___________________________________________________________________ 

  Title:  Wastewater Manager - King George County Service Authority __________________________________ 
  Phone:  (540) -775 -2746________________________________________ 
 c. Mailing address: 9207 KINGS HIGHWAY 
  Street or P.O. Box:  N/A_____________________________________________________________________ 
  City or Town: KING GEORGE_____________________________ State:  __VA_______  Zip:  22485__________ 
 d. Facility locations:  Fairview Beach: 7152 Potomac Landing drive, King George | Purkins Corner:_11224 Henry 
Griffins Road, King George, VA | Oakland Park: 1015 French Court, Oakland Park Subdivision, King George, VA | Hopyard 
Farms: State Road 607, South of Intersection of State Route 3 and 607, King George, VA 22485 
 e. Total dry metric tons per 365-day period received from this facility:  240___________ dry metric tons 
 f. Describe, on this form or on another sheet of paper, any treatment processes known to occur at the off-site facility, 

including blending activities and treatment to reduce pathogens or vector attraction characteristics: 
 Aerobic digestion / Sludge Holding prior to hauling __________________________________________________ 
3. Treatment Provided at Your Facility. 
 a. Which class of pathogen reduction is achieved for the sewage sludge at your facility? 
  _____ Class A _____ Class B __X___ Neither or unknown 
 b. Describe, on this form or another sheet of paper, any treatment processes used at your facility to reduce  
  pathogens in sewage sludge:  Aerobic Digestion – prior dewatering using Belt Filter Press Disposed at the 

landfill__________________________________________ 
 c. Which vector attraction reduction option is met for the sewage sludge at your facility? 
  _____ Option 1 (Minimum 38 percent reduction in volatile solids) 
  _____ Option 2 (Anaerobic process, with bench-scale demonstration) 
  _____ Option 3 (Aerobic process, with bench-scale demonstration) 
  _____ Option 4 (Specific oxygen uptake rate for aerobically digested sludge) 
  _____ Option 5 (Aerobic processes plus raised temperature) 
  _____ Option 6 (Raise pH to 12 and retain at 11.5) 
  _____ Option 7 (75 percent solids with no unstabilized solids) 
  _____ Option 8 (90 percent solids with unstabilized solids) 
  __X___ None or unknown 
 d. Describe, on this form or another sheet of paper, any treatment processes used at your facility to reduce vector  
  attraction properties of sewage sludge:  N/A__________________________________________ 
  ______________________________________________________________________________________________ 
 e. Describe, on this form or another sheet of paper, any other sewage sludge treatment activities, including  
  blending, not identified in a - d above:  N/A_________________________________________________ 
4. Preparation of Sewage Sludge Meeting Ceiling and Pollutant Concentrations, Class A Pathogen Requirements and One of 
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Vector Attraction Reduction Options 1-8 (EQ Sludge). 
 (If sewage sludge from your facility does not meet all of these criteria, skip Question 4.) 
 a. Total dry metric tons per 365-day period of sewage sludge subject to this section that is applied to the land: 
  N/A____________ dry metric tons 
 b. Is sewage sludge subject to this section placed in bags or other containers for sale or give-away? 
  _____ Yes   _____ No 

5. Sale or Give-Away in a Bag or Other Container for Application to the Land. 
 (Complete this question if you place sewage sludge in a bag or other container for sale or give-away prior to land 

application.  Skip this question if sewage sludge is covered in Question 4.) 
 a. Total dry metric tons per 365-day period of sewage sludge placed in a bag or other container at your facility for 
  sale or give-away for application to the land:  N/A____________ dry metric tons 
 b. Attach, with this application, a copy of all labels or notices that accompany the sewage sludge being sold or given 

away in a bag or other container for application to the land. 

6. Shipment Off Site for Treatment or Blending. 
 (Complete this question if sewage sludge from your facility is sent to another facility that provides treatment or 

blending.  This question does not apply to sewage sludge sent directly to a land application or surface disposal site.  
Skip this question if the sewage sludge is covered in Questions 4 or 5.  If you send sewage sludge to more than one 
facility, attach additional sheets as necessary.) 

 a. Receiving facility name:  N/A___________________________________________________________ 
b. Facility contact:  _________________________________________________________ 

  Title:  _________________________________________________________________________ 
  Phone:   ___________________________________________________________________________ 
 c. Mailing address: 
  Street or P.O. Box:  ____________________________________________________________ 
  City or Town:  ______________________________________ State:    __ Zip:  __________ 
 d. Total dry metric tons per 365-day period of sewage sludge provided to receiving facility:  
  ___N/A_________ dry metric tons 
 e. List, on this form or an attachment, the receiving facility's VPDES permit number as well as the numbers of all other 

federal, state or local permits that regulate the receiving facility's sewage sludge use or disposal practices: 
  Permit Number: Type of Permit: 
  VA0026514 VPDES Municipal _________Major___________________________________________ 
 f. Does the receiving facility provide additional treatment to reduce pathogens in sewage sludge from your facility?   

__X__ Yes   _____ No 
  Which class of pathogen reduction is achieved for the sewage sludge at the receiving facility?   
  _____ Class A _____ Class B __X___ Neither or unknown 
  Describe, on this form or another sheet of paper, any treatment processes used at the receiving facility to reduce 
  pathogens in sewage sludge:  Aerobic Digestion________________________________________________________ 
 g. Does the receiving facility provide additional treatment to reduce vector attraction characteristics of the sewage 

sludge?   __ X ___ Yes   _____ No 
  Which vector attraction reduction option is met for the sewage sludge at the receiving facility? 
  __X___ Option 1 (Minimum 38 percent reduction in volatile solids) 
  _____ Option 2 (Anaerobic process, with bench-scale demonstration) 
  _____ Option 3 (Aerobic process, with bench-scale demonstration) 
  _____ Option 4 (Specific oxygen uptake rate for aerobically digested sludge) 
  _____ Option 5 (Aerobic processes plus raised temperature) 
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  _____ Option 6 (Raise pH to 12 and retain at 11.5) 
  _____ Option 7 (75 percent solids with no unstabilized solids) 
  _____ Option 8 (90 percent solids with unstabilized solids) 
  _____ None unknown 
  Describe, on this form or another sheet of paper, any treatment processes used at the receiving facility to reduce 
  vector attraction properties of sewage sludge: 
 Aerobic sludge digestion in 166,784 gallon digester volume at the 1.0 MGD Dahlgren WWTP at  more than 40 days retention 
time resulting in greater than 40% volatile solids reduction at design capacity. The Dahlgren WWTP is currently operating at 
25% its design capacity. 
 h. Does the receiving facility provide any additional treatment or blending not identified in f or g above? 
  _____ Yes   __ X ___ No 
  If "Yes", describe, on this form or another sheet of paper, the treatment processes not identified in f or g above: 
  ______________________________________________________________________________________________ 
  ______________________________________________________________________________________________ 
 i. If you answered "Yes" to f, g or h above, attach a copy of any information you provide to the receiving facility to 

comply with the "notice and necessary information" requirement of 9 VAC 25-31-530.G. 
 j Does the receiving facility place sewage sludge from your facility in a bag or other container for sale or give-away for 

application to the land?   _____ Yes   __ X___ No 
  If "Yes", provide a copy of all labels or notices that accompany the product being sold or given away. 
 k. Will the sewage sludge be transported to the receiving facility in a truck-mounted watertight tank normally used for 

such purposes?   __ __ Yes   ___ X __ No.    If "No", provide description and specification on the vehicle used to 
transport the sewage sludge to the receiving facility.  

  Show the haul route(s) on a location map or briefly describe the haul route below and indicate the days of the week 
              and the times of the day sewage sludge will be transported:   
  
 
7. Land Application of Bulk Sewage Sludge.    N/A 
 (Complete Question 7.a if sewage sludge from your facility is applied to the land, unless the sewage sludge is covered in 

Questions 4, 5 or 6.  Complete Question 7.b, c & d only if you are responsible for land application of sewage sludge.) 
 a. Total dry metric tons per 365-day period of sewage sludge applied to all land application sites: 
  __ N/A __________ dry metric tons 
 b. Do you identify all land application sites in Section C of this application?   _____ Yes   _____ No 
  If "No", submit a copy of the Land Application Plan (LAP) with this application (LAP should be prepared in 

accordance with the instructions). 
 c. Are any land application sites located in States other than Virginia?   _____ Yes   _____ No 
  If "Yes", describe, on this form or on another sheet of paper, how you notify the permitting authority for the States 

where the land application sites are located.  Provide a copy of the notification. 
  ______________________________________________________________________________________________ 
  ______________________________________________________________________________________________ 
 d. Attach a copy of any information you provide to the owner or lease holder of the land application sites to comply with 

the “notice and necessary” information requirement of 9 VAC 25-31-530 F and/or H (Examples may be obtained in 
Appendix IV). 
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8. Surface Disposal.   N/A 
 (Complete Question 8 if sewage sludge from your facility is placed on a surface disposal site.) 
 a. Total dry metric tons per 365-day period of sewage sludge from your facility placed on all surface disposal 
  sites:  __ N/A __________ dry metric tons 
 b. Do you own or operate all surface disposal sites to which you send sewage sludge for disposal? 
  _____ Yes   _____ No 
  If "No", answer questions c - g for each surface disposal site that you do not own or operate.  If you send sewage 

sludge to more than one surface disposal site, attach additional pages as necessary. 
 c. Site name or number:  ____ N/A ___________________________________________________________________ 

d. Contact person:  __ N/A __________________________________________________________________________ 
  Title:  __________ N/A___________________________________________________________________________ 
  Phone:  ________ N/A ___________________________________________________________________________ 
  Contact is:   _____ Site Owner     _____ Site operator 
 e. Mailing address: 
  Street or P.O. Box:  N/A__________________________________________________________________________ 
 f. Total dry metric tons per 365-day period of sewage sludge from your facility placed on this surface disposal 
  site:  N/A____________ dry metric tons 
 g. List, on this form or an attachment, the surface disposal site VPDES permit number as well as the numbers of all other 

federal, state or local permits that regulate the sewage sludge use or disposal practices at the surface disposal site: 
  Permit Number: Type of Permit: 
  N/A_____________ N/A_____________________________________________________________________ 
  _____________ ________________________________________________________________________ 

9. Incineration.  N/A 
 (Complete Question 9 if sewage sludge from your facility is fired in a sewage sludge incinerator.) 
 a. Total dry metric tons per 365-day period of sewage sludge from your facility fired in a sewage sludge  
  incinerator:  N/A____________ dry metric tons 
 b. Do you own or operate all sewage sludge incinerators in which sewage sludge from your facility is fired? 
  _____ Yes   _____ No 
  If "No", answer questions c - g for each sewage sludge incinerator that you do not own or operate.  If you send sewage 

sludge to more than one sewage sludge incinerator, attach additional pages as necessary. 
 c. Incinerator name or number:  N/A___________________________________________________________________ 

d. Contact person:  N/A_____________________________________________________________________________ 
  Title:  N/A_____________________________________________________________________________________ 
  Phone:  N/A____________________________________________________________________________________ 
  Contact is:   _____ Incinerator Owner     _____ Incinerator Operator 
 e. Mailing address: 
  Street or P.O. Box:  N/A__________________________________________________________________________ 
  City or Town:  N/A___________________________________ State:  N/A__________  Zip:  N/A_______________ 
 f. Total dry metric tons per 365-day period of sewage sludge from your facility fired in this sewage sludge  
  incinerator:  N/A____________ dry metric tons 
 g. List on this form or an attachment the numbers of all other federal, state or local permits that regulate the firing 



FACILITY NAME: DAHLGREN WASTEWATER TREATMENT PLANT   VPDES PERMIT NUMBER: VA0026514 

VPDES Sewage Sludge Permit Application Form (2000 Rev.) Page 9 of 18 

of sewage sludge at this incinerator: 
  Permit Number: Type of Permit: 
  N/A_____________ N/A_____________________________________________________________________ 
  _____________ ________________________________________________________________________ 

10. Disposal in a Municipal Solid Waste Landfill.  
 (Complete Question 10 if sewage sludge from your facility is placed on a municipal solid waste landfill.  Provide the 

following information for each municipal solid waste landfill on which sewage sludge from your facility is placed.  If 
sewage sludge is placed on more than one municipal solid waste landfill, attach additional pages as necessary.) 

 a. Landfill name:  King George County Landfill________________________________________________________ 
b. Contact person:  Jeff Jenkins______________________________________________________________________ 

  Title:  Director of Sludge Waste___________________________________________________________________ 
  Phone:  (540) 775-3123___________________________________________________________________________ 
  Contact is:   __X___ Landfill Owner     _____ Landfill Operator 
 c. Mailing address: 
  Street or P.O. Box:  10459 Courthouse Road, Suite 200________________________________________________ 
  City or Town:  King George______________________________________ State:  VA _____ Zip:  22485_________ 
 d. Landfill location. 
  Street or Route #:  10376 Bullock Drive______________________________________________________________ 
  County:  King George____________________________________________________________________________ 
  City or Town:  King George______________________________________ State:  VA_____ Zip:  22485_________ 
 e. Total dry metric tons per 365-day period of sewage sludge placed in this municipal solid waste landfill: 
  _____124 __ dry metric tons (1,184 wet (~20% solids) tons for the period Jan 2009 – Nov 2010 – WM records) 
 f. List, on this form or an attachment, the numbers of all federal, state or local permits that regulate the operation of this 

municipal solid waste landfill: 
  Permit Number: Type of Permit: 
  _____586________ DEQ____________________________________________________________________ 
  _____5249________ Waste Management Approval Code  (King George Landfill)__________________ ______ 
 g. Does sewage sludge meet applicable requirements in the Virginia Solid Waste Management Regulation, 9 VAC 20-80-

10 et seq., concerning the quality of materials disposed in a municipal solid waste landfill? 
  ___X__ Yes   _____ No 
 h. Does the municipal solid waste landfill comply with all applicable criteria set forth in the Virginia Solid Waste 

Management Regulation, 9 VAC 20-80-10 et seq.?   __X___ Yes   _____ No 
 i. Will the vehicle bed or other container used to transport sewage sludge to the municipal solid waste landfill be 

watertight and covered?   __X___ Yes   _____ No 
  Show the haul route (s) on a location map or briefly describe the route below and indicate the days of the week 
  and time of the day sewage sludge will be transported:  See Sludge Management Plan (MAP for route, sludge is 

transported Mon-Fri 6 a.m. – 6 p.m.)____________________________________ ________________________ ____ 
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SECTION C.  LAND APPLICATION OF BULK SEWAGE SLUDGE   - N/A 

Complete this section for sewage sludge that is land applied unless any of the following conditions apply: 
• The sewage sludge meets the Table 1 ceiling concentrations, the Table 3 pollutant concentrations, Class A pathogen 

requirements and one of the vector attraction reduction options 1-8 (fill out B.4 instead) (EQ Sludge); or 
• The sewage sludge is sold or given away in a bag or other container for application to the land (fill out B.5 instead); or 
• You provide the sewage sludge to another facility for treatment or blending (fill out B.6 instead). 

Complete Section C for every site on which the sewage sludge that you reported in B.7 is land applied. 

1. Identification of Land Application Site. 
 a. Site name or number:  N/A________________________________________________________________________ 
 b. Site location (Complete i and ii) 
  i. Street or Route#: ____________________________________________________________________________ 
   County: ___________________________________________________________________________________ 
   City or Town: ______________________________________ State: __________ Zip: ____________________ 
  ii. Latitude: ________________________   Longitude: ______________________________________________ 
   Method of latitude/longitude determination 
   _____ USGS map _____ Filed survey _____ Other 
 c. Topographic map.  Provide a topographic map (or other appropriate map if a topographic map is unavailable) that 

shows the site location. 

2. Owner Information. 
 a. Are you the owner of this land application site?   _____ Yes   _____ No 
 b. If "No", provide the following information about the owner: 
  Name: ________________________________________________________________________________________ 
  Street or P.O. Box: ______________________________________________________________________________ 
  City or Town: ___________________________________________ State: __________ Zip: ___________________ 
  Phone: (_______) ______________________________________________________________________________ 

3. Applier Information: 
 a. Are you the person who applies, or who is responsible for application of, sewage sludge to this land application site?   

_____ Yes   _____ No 
 b. If "No", provide the following information for the person who applies the sewage sludge: 
  Name: ________________________________________________________________________________________ 
  Street or P.O. Box: ______________________________________________________________________________ 
  City or Town: ______________________________________ State: __________  Zip: ________________________ 
  Phone: (_______ ) __________________________________ 
 c. List, on this form or an attachment, the numbers of all federal, state or local permits that regulate the person who 

applies sewage sludge to this land application site: 
  Permit Number: Type of Permit: 
  _____________ ________________________________________________________________________ 
  _____________ ________________________________________________________________________ 

4. Site Type.  Identify the type of land application site from among the following: 
 _____ Agricultural land _____ Reclamation site _____ Forest 
 _____ Public contact site _____ Other (describe __________________________________________________ 

5. Vector Attraction Reduction. 
 Are any vector attraction reduction requirements met when sewage sludge is applied to the land application site? 
 _____ Yes   _____ No    If "Yes", answer a and b. 
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 a. Indicate which vector attraction reduction option is met: 
  _____ Option 9 (Injection below land surface) 
  _____ Option 10 (Incorporation into soil within 6 hours) 
 b. Describe, on this form or on another sheet of paper, any treatment processes used at the land application site to reduce 

the vector attraction properties of sewage sludge: 
  ______________________________________________________________________________________________ 
  ______________________________________________________________________________________________ 

6. Cumulative Loadings and Remaining Allotments. 
 (Complete Question 6 only if the sewage sludge applied to this site since July 20, 1993 is subject to the cumulative 

pollutant loading rates (CPLRs)  - see instructions.) 
 a. Have you contacted DEQ or the permitting authority in the state where the sewage sludge subject to the CPLRs will be 

applied to ascertain whether bulk sewage sludge subject to the CPLRs has been applied to this site since July 20, 
1993?   _____ Yes   _____ No 

  If "No", sewage sludge subject to the CPLRs may not be applied to this site. 
  If "Yes", provide the following information: 
  Permitting authority: _____________________________________________________________________________ 
  Contact person: _________________________________________________________________________________ 
  Phone: (_______) _______________________________________________________________________________ 
 b. Based upon this inquiry, has bulk sewage sludge subject to the CPLRs been applied to this site since July 20, 1993?   

_____ Yes   _____ No    If "No", skip the rest of Question 6.    If "Yes", answer questions c - e. 
 c. Site size, in hectares:  ____________ (one hectare = 2.471 acres) 
 d. Provide the following information for every facility other than yours that is sending or has sent sewage sludge subject 

to the CPLRs to this site since July 20, 1993.  If more than one such facility sends sewage sludge to this site, attach 
additional pages as necessary. 

  Facility name: __________________________________________________________________________________ 
  Facility contact:  ________________________________________________________________________________ 
  Title: _________________________________________________________________________________________ 
  Phone: (_______) ______________________________________________________________________________ 
  Mailing address. 
  Street or P.O. Box: ______________________________________________________________________________ 
  City or Town: ______________________________________ State: __________ Zip: ________________________ 
 e. Provide the total loading and allotment remaining, in kg/hectare, for each of the following pollutants: 
    Cumulative loading Allotment remaining 
   Arsenic _______________ _______________ 
   Cadmium _______________ _______________ 
   Copper _______________ _______________ 
   Lead _______________ _______________ 
   Mercury _______________ _______________ 
   Nickel _______________ _______________ 
   Selenium _______________ _______________ 
   Zinc _______________ _______________ 

Complete Questions 7-12 below only if you apply sewage sludge, or you are responsible for land application of sewage 
sludge. Information required by these questions may be prepared as attachments to this form.  Skip the following questions 
if you contract land application to someone else (as indicated under Section A.7) who is responsible for the operation. 
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7. Sludge Characterization.  Use the table below or a separate attachment, provide at least one analysis for each parameter. 

  PCBs (mg/kg) _______________ 
  pH (S. U.) _______________ 
  Percent Solids (%) _______________ 
  Ammonium Nitrogen (mg/kg) _______________ 
  Nitrate Nitrogen (mg/kg) _______________ 
  Total Kjeldahl Nitrogen (mg/kg) _______________ 
  Total Phosphorus (mg/kg) _______________ 
  Total Potassium (mg/kg) _______________ 
  Alkalinity as CaCO3

* (mg/kg) _______________ 
  * Lime treated sludge (10% or more lime by dry weight) should be analyzed for percent CaCO3. 

8. Storage Requirements. 
 Existing and proposed sludge storage facilities must provide an estimated annual sludge balance on a monthly basis 

incorporating such factors as storage capacity, sludge production and land application schedule.  Include pertinent 
calculations justifying storage requirements. 

 Proposed sludge storage facilities must also provide the following information: 
 a. A sludge storage site layout on a 7.5 minute topographic quadrangle or other appropriate scaled map to show the 

following topographic features of the surrounding landscape to a distance of 0.25 mile.  Clearly mark the property line. 
  1) Water wells, abandoned or operating 
  2) Surface waters 
  3) Springs 
  4) Public water supply(s) 
  5) Sinkholes 
  6) Underground and/or surface mines 
  7) Mine pool (or other) surface water discharge points 
  8) Mining spoil piles and mine dumps 
  9) Quarry(s) 
  10) Sand and gravel pits 
  11) Gas and oil wells 
  l2) Diversion ditch(s) 
  13) Agricultural drainage ditch(s) 
  14) Occupied dwellings, including industrial and commercial establishments 
  15) Landfills or dumps 
  16) Other unlined impoundments 
  17) Septic tanks and drainfields 
  18) Injection wells 
  19) Rock outcrops  
 b. A topographic map of sufficient detail to clearly show the following information: 
  1) Maximum and minimum percent slopes 
  2) Depressions on the site that may collect water 
  3) Drainageways that may attribute to rainfall run-on to or runoff from this site 
  4) Portions of the site (if any) which are located with the 100-year floodplain and how the storage facility will be 

protected from flooding 
 c. Data and specifications for the storage facility lining material.  
 d. Plan and cross-sectional views of the storage facility. 
 e. Depth from the bottom of the storage facility to the seasonal high water table and separation distance to the permanent 

water table. 

9. Land Area Requirements.  Provide calculations justifying the land area requirements for land application of sewage 
sludge taking into consideration average soil productivity group, crop(s) to be grown and most limiting factor(s) of the 
sewage sludge, specifically Plant Available Nitrogen (PAN), Calcium Carbonate Equivalence (CCE), and metal loadings 
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(CPLR sewage sludge only), where applicable.  Relate PAN, CCE, and metal loadings to demonstrate the most limiting 
factor for land application. 

10. Landowner Agreement Forms.  Provide a properly completed Sewage Sludge Application Agreement Form (attached) 
for each landowner if sewage sludge is to be applied onto land not owned by the applicant. 

11. Ground Water Monitoring. 
 Are any ground water monitoring data available for this land application site?   _____ Yes   _____ No 
 If "Yes", submit the ground water monitoring data with this permit application.  Also submit a written description of the 

well locations, approximate depth to ground water, and the ground water monitoring procedures used to obtain these data. 

12. Land Application Site Information. 
 (Complete Items a-d for sites receiving infrequent application - land application of sewage sludge up to the agronomic 

rate at a frequency of once in a 3 year period; complete Items a-h for sites receiving frequent application - land 
application of sewage sludge in excess of 70% the agronomic rate at a frequency greater than once in a 3 year period) 

 a. Provide a general location map for each county which clearly indicates the location of all the land application sites. 
 b. For each land application site provide a site plan of sufficient detail to clearly show the concerned landscape features 

and associated buffer zones (See instructions).  Provide a legend for each landscape feature and the net acreage for 
each field taking into account the proposed buffer zones. 

 c. In order to ensure that land application of bulk sewage sludge will not impact federally listed threatened or endangered 
species or federally designated critical habitat, the applicant must notify the field office of the U. S. Department of the 
Interior, Fish and Wildlife Service (FWS), by a letter, the proposed land application activities with the identification of 
the land application sites.  The address and phone number of FWS are provided below. 

   U.S. Fish and Wildlife Service 
   Virginia Field Office 
   P.O. Box 480 
   White Marsh, VA  23183 
   TEL: (804) 693-6694 
  Provide a copy of the notification letter with this application form. 
 d. Provide a soil survey map, preferably photographically based, with the field boundaries clearly marked.  (A 

USDA-SCS soil survey map should be provided, if available.) 
  Provide a detailed legend for each soil survey map which uses accepted USDA-SCS descriptions of the typifying 

pedon for each soil series (soil type).  Complex associations may be described as a range of characteristics.  Soil 
descriptions shall include as a minimum the following information. 

  1) Soil symbol  
  2) Soil series, textural phase and slope range 
  3) Depth to seasonal high water table 
  4) Depth to bedrock 
  5) Estimated soil productivity group (for the proposed crop rotation)   

 Item e - h are required for sites receiving frequent application of sewage sludge 

 e. In order to verify the information provided in item d, characterize the soil at each land application site.  Representative 
soil borings or test pits to a depth of five feet or to bedrock if shallower, are to be coordinated for the typifying pedon 
of each soil series (soil type).  Soil descriptions shall include as a minimum the following information: 

  1) Soil symbol 
  2) Soil series, textural phase and slope range 
  3) Depth to seasonal high water table 
  4) Depth to bedrock 
  5) Estimated soil productivity group (for the proposed crop rotation) 
 f. Collect and analyze soil samples from each field, weighted to best represent each of the soil borings performed for 

Item e.  Using the table below or a separate attachment, provide at least one analysis per sample for each of the 
following parameters.  

   Soil Organic Matter (%) _______________ 
   Soil pH (std. units) _______________ 
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   Cation Exchange Capacity (meq/100g) _______________ 
   Total Nitrogen (ppm) _______________ 
   Organic Nitrogen (ppm) _______________ 
   Ammonia Nitrogen (ppm) _______________ 
   Nitrate Nitrogen (ppm) _______________ 
   Available Phosphorus (ppm) _______________ 
   Exchangeable Potassium (mg/100g) _______________ 
   Exchangeable Sodium (mg/100g) _______________ 
   Exchangeable Calcium (mg/100g) _______________ 
   Exchangeable Magnesium (mg/100g) _______________ 
   Arsenic (ppm) _______________ 
   Cadmium (ppm) _______________ 
   Copper (ppm) _______________ 
   Lead (ppm) _______________ 
   Mercury (ppm) _______________ 
   Molybdenum (ppm) _______________ 
   Nickel (ppm) _______________ 
   Selenium (ppm) _______________ 
   Zinc (ppm) _______________ 
   Manganese (ppm) _______________ 
   Particle Size Analysis or USDA Textural Estimate (%) _______________ 
 g. Relate the crop nutrient needs to anticipated yields, soil productivity rating and the various fertilizer or nutrient sources 

from sludge and chemical fertilizers.  Describe any specialized agronomic management practices which may be 
required as a result of high soil pH.  If the sludge is expected to possess an unusually high CCE or other unusual 
properties, provide a description of any plant tissue testing, supplemental fertilization or intensive agronomic 
management practices which may be necessary. 

 h. Using a narrative format and referencing any related charts, describe the proposed cropping system.  Show how the 
crop rotation and management will be coordinated with the design of the land application system.  Include any 
supplemental fertilization program, soil testing and the coordination of tillage practices, planting and harvesting 
schedules and timing of land application. 
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SEWAGE SLUDGE APPLICATION AGREEMENT  - N/A 

This sewage sludge application agreement is made on this date ___________________________________ between  
________________________________, referred to here as "landowner", and ________________________________, 
referred to here as the "Permittee".  

Landowner is the owner of agricultural land shown on the map attached as Exhibit A and designated there as  
________________________________ ("landowner's land").  Permittee agrees to apply and landowner agrees to comply with 
certain permit requirements following application of sewage sludge on landowner's land in amounts and in 
a manner authorized by VPDES permit number _____________________ which is held by the Permittee. 

Landowner acknowledges that the appropriate application of sewage sludge will be beneficial in providing fertilizer and soil 
conditioning to the property.  Moreover, landowner acknowledges having been expressly advised that, in order to protect public 
health, the following site restrictions must be adhered to when sewage sludge receives Class B treatment for pathogen 
reduction: 

1. Food crops with harvested parts that touch the sewage sludge/soil mixture and are totally above the land surface shall not 
be harvested for 14 months after application of sewage sludge; 

2. Food crops with harvested parts below the surface of the land shall not be harvested for 20 months after application of 
sewage sludge when the sewage sludge remains on the land surface for four months or longer prior to incorporation into the 
soil; 

3. Food crops with harvested parts below the surface of the land shall not be harvested for 38 months after application of 
sewage sludge when the sewage sludge remains on the land surface for less than four months prior to incorporation into the 
soil; 

4. Food crops, feed crops, and fiber crops shall not be harvested for 30 days after application of sewage sludge; 

5. Animals shall not be grazed on the land for 30 days after application of sewage sludge; 

6. Turf grown on land where sewage sludge is applied shall not be harvested for one year after application of the sewage 
sludge when the harvested turf is placed on either land with a high potential for public exposure or a lawn, unless otherwise 
specified by the State Water Control Board; 

7. Public access to land with a high potential for public exposure shall be restricted for one year after application of sewage 
sludge; 

8. Public access to land with a low potential for public exposure shall be restricted for 30 days after application of sewage 
sludge. 

9. Tobacco, because it has been shown to accumulate cadmium, should not be grown on landowner's land for three years 
following the application of sewage sludge borne cadmium equal to or exceeding 0.5 kilograms/hectare (0.45 pounds/acre). 

Permittee agrees to notify landowner or landowner's designee of the proposed schedule for sewage sludge application and 
specifically prior to any particular application to landowner's land.  This agreement may be terminated by either party upon 
written notice to the address specified below. 

 Landowner: Permittee: 

 ____________________________________________ ____________________________________________ 
  Signature Signature 

 ____________________________________________ ____________________________________________ 
  Mailing Address Mailing Address 
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SECTION D.  SURFACE DISPOSAL – N/A 

Complete this section only if you own or operate a surface disposal site.  Provide the information for each active sewage 
sludge unit. 

1. Information on Active Sewage Sludge Units. 
 a. Unit name or number:  N/A_______________________________________________________________________ 
 b. Unit location 
  i. Street or Route#: ____________________________________________________________________________ 
   County: _______________________________________________ 
   City or Town: ______________________________________ State: __________ Zip: _____________________ 
  ii. Latitude: ________________________   Longitude: ________________________________________________ 
   Method of latitude/longitude determination 
   _____ USGS map _____ Filed survey _____ Other 
 c. Topographic map.  Provide a topographic map (or other appropriate map if a topographic map is unavailable) that 

shows the site location. 
 d. Total dry metric tons of sewage sludge placed on the active sewage sludge unit per 365-day period: 
  ____________ dry metric tons. 
 e. Total dry metric tons of sewage sludge placed on the active sewage sludge unit over the life of the unit: 
  ____________ dry metric tons.  
 f. Does the active sewage sludge unit have a liner with a minimum hydraulic conductivity of 1 x 10-7 cm/sec? 
  _____ Yes   _____ No    If "Yes", describe the liner or attach a description. 
  ______________________________________________________________________________________________ 
  ______________________________________________________________________________________________ 
 g. Does the active sewage sludge unit have a leachate collection system?   _____ Yes   _____ No 
  If "Yes", describe the leachate collection system or attach a description.  Also, describe the method used for leachate 

disposal and provide the numbers of any federal, state or local permits for leachate disposal: 
  ______________________________________________________________________________________________ 
  ______________________________________________________________________________________________ 
  ______________________________________________________________________________________________ 
 h. If you answered "No" to either f or g, answer the following: 
  Is the boundary of the active sewage sludge unit less than 150 meters from the property line of the surface disposal 

site?   _____ Yes   _____ No    If "Yes", provide the actual distance in meters: _______________________________ 
 i. Remaining capacity of active sewage sludge unit, in dry metric tons: ____________ dry metric tons 
  Anticipated closure date for active sewage sludge unit, if known: _____________________ (MM/DD/YYYY) 
  Provide with this application a copy of any closure plan developed for this active sewage sludge unit. 

2. Sewage Sludge from Other Facilities. 
 Is sewage sludge sent to this active sewage sludge unit from any facilities other than yours?   _____ Yes   _____ No 
 If "Yes", provide the following information for each such facility, attach additional sheets as necessary. 
 a. Facility name: __________________________________________________________________________________ 
 b. Facility contact:  ________________________________________________________________________________ 
  Title: _________________________________________________________________________________________ 
  Phone: (_______) _______________________________________________________________________________ 
 c. Mailing address: 
  Street or P.O. Box: ______________________________________________________________________________ 
  City or Town: ______________________________________ State: __________ Zip: ________________________ 
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 d. List, on this form or an attachment, the facility's VPDES permit number as well as the numbers of all other federal, 
state or local permits that regulate the facility's sewage sludge management practices: 

  Permit Number: Type of Permit: 
  _____________ __________________________________________________ 
  _____________ __________________________________________________ 
 e. Which class of pathogen reduction is achieved before sewage sludge leaves the other facility?   
  _____ Class A _____ Class B _____ Neither or unknown 
 f. Describe, on this form or on another sheet of paper, any treatment processes used at the other facility to reduce 
  pathogens in sewage sludge: _______________________________________________________________________ 
  ______________________________________________________________________________________________ 
  ______________________________________________________________________________________________ 
 g. Which vector attraction reduction option is achieved before sewage sludge leaves the other facility? 
  _____ Option 1 (Minimum 38 percent reduction in volatile solids) 
  _____ Option 2 (Anaerobic process, with bench-scale demonstration) 
  _____ Option 3 (Aerobic process, with bench-scale demonstration) 
  _____ Option 4 (Specific oxygen uptake rate for aerobically digested sludge) 
  _____ Option 5 (Aerobic processes plus raised temperature) 
  _____ Option 6 (Raise pH to 12 and retain at 11.5) 
  _____ Option 7 (75 percent solids with no unstabilized solids) 
  _____ Option 8 (90 percent solids with unstabilized solids) 
  _____ None or unknown 
 h. Describe, on this form or another sheet of paper, any treatment processes used at the other facility to reduce 
  vector attraction properties of sewage sludge:  _________________________________________________________ 
  ______________________________________________________________________________________________ 
  ______________________________________________________________________________________________ 
 i. Describe, on this form or another sheet of paper, any other sewage sludge treatment activities performed by the 
  other facility that are not identified in e - h above: ______________________________________________________ 
  ______________________________________________________________________________________________ 
  ______________________________________________________________________________________________ 

3. Vector Attraction Reduction. 
 a. Which vector attraction reduction option, if any, is met when sewage sludge is placed on this active sewage sludge 

unit? 
  _____ Option 9 (Injection below land surface) 
  _____ Option 10 (Incorporation into soil within 6 hours) 
  _____ Option 11 (Covering active sewage sludge unit daily) 
 b. Describe, on this form or another sheet of paper, any treatment processes used at the active sewage sludge unit 
  to reduce vector attraction properties of sewage sludge:  _________________________________________________ 
  ______________________________________________________________________________________________ 
  ______________________________________________________________________________________________ 

4. Ground Water Monitoring. 
 a. Is ground water monitoring currently conducted at this active sewage sludge unit or are ground water monitoring data 

otherwise available for this active sewage sludge unit?   _____ Yes   _____ No 
  If "Yes", provide a copy of available ground water monitoring data.  Also provide a written description of the well 

locations, the approximate depth to ground water, and the ground water monitoring procedures used to obtain these 
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data. 
 b. Has a ground water monitoring program been prepared for this active sewage sludge unit? 
  _____ Yes   _____ No    If "Yes", submit a copy of the ground water monitoring program with this application. 
 c. Have you obtained a certification from a qualified ground water scientist that the aquifer below the active sewage 

sludge unit has not been contaminated?   _____ Yes   _____ No 
  If "Yes", submit a copy of the certification with this application. 

5. Site-Specific Limits. 
 Are you seeking site-specific pollutant limits for the sewage sludge placed on the active sewage sludge unit? 
 _____ Yes   _____ No    If "Yes", submit information to support the request for site-specific pollutant limits with this 

application. 
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